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Ofics of tabor-Manegoment FORM LM-30 Ofico of Menagomert
Washingion. DG 20210 LABOR ORGANIZATION OFFICE[<x AND Ao 5o
EMPLOYEE REPORT Expires 11-30-2006

This report Is mandatory under P.L. 86-257, as amerced. Felure 1o comply may result in crimingl prosecution, fines or i penalties as provided by 26 U.S.C 430 or 440.

Far Officia) Use Only
‘g’lﬁi\ I READ THE [NSTRUCTIONS CAREFUL.Y BEFORE PREPARING Tiif, EPORT.
E . BE
G
1. File Number U-/2/ 5% 2. Fiscal Year Covered From:
1/ 1, 2c0a Though 12 / 31/ 2004
3. Name and adidress of person filing. 4. Name, file number, 2nd 2Zdress of labor organization.
Name 1omn P Ryan Name Glass,Molders., Pottery,Plastics&Allied Workers
Labor Organization File Numoer  gg0-201
P.O. Bax, Bldg. Room No., Hany O Box 607 P.O. Box, Building and Rcom Number, fany p o Box 607
Street o 3 Baltimore Pike Street o B Baltimcre Pike
City Media Cty  Media
State Pennsylvania ZIP Code+4 19063-0607 State  pennsylvaniz ZIP Code +4 19063-0607
5. Position in labaor organization, ]
Internatioral Prazsident

Enter appropriate data below If, during the pact flecal y2zr, you or your spousa or minor child diractty or i-xdiractly had any of the following Intorosts
{excont en cpecified in the excluslons sct forth in the instruct’cs):

A, Held an interest in, engaged in transactions (including loans) with, or defived income or other ecor.omic benefit of
monetary value from an employer whose emgloyoes your organization represents ar is actively sceking to represent.

6. Name and address of Employer {including trade rame, i any). 7.a. Nature of Interest, Transzctan, or Income.
Name

Trade Name, if any:

P.Q. Box, Bidg., Room No., if any

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

15. Signature and vorffication, The undersigned detlares, under penalty of Perjury and other applicable p2 wi'ties of the law, that all of the information
submitted in this report (including the information sortained in any accompanying documents), has been axzrr'nad by the signatory and is, to the best of the
undersigned's knowledge and belief, true, comect, and complete. (See the section on penalties in the instruzt cns.)

Signed _ﬂg‘Z\\p /é;y-_-___— on 8/{3/(“5

Date Telephone Number
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Name of Person Filing John Ryan

File Number U-

Part B Continuation Page

your labor organization |s interested.

B. Held an interest in or derived income or econgrric besefit with monetary value from a busliness (1) & sLbct11ial part of which consists of buying from, selling
of leasing to, or atherwise deafing with the business of zn employer whose employees your labor organizat.cn rup-esents or is actively seeking to represant, or
(2) any part of which consists of buying from or selling ¢- leacing directly or indirectly to, or otherwise dealing wi - your labor organization or with a trust in which

8. Name and address of Business (including trade name, If any).
Name stoner & Associates
Trade Name, fany:
P.C. Box, Bldyg., Room No., if any

Street 205 West Fourth Street

CHY Ccincinnati

State ohig ZIPCode + & 45202

¢. Business deala with:

a. Labor Organizztion

X b. Trust

c. Employer

10, if 9.b. or 9.¢. is checked give trust or employe”s name.

Name GMP & Employers Pension Furd
Trade Name, if any:

P.O. Box, Bldg.., Room No,, if any

Street 205 vest Fourth Street

City cincinnati

Stale ghio ZIP Code + 4 45202

11.a. Nature of such dezing.

Administers persicr fund

11.b. Approximata dollar valua of such dealing. 5458, 000

12.a. Nature of interest he d or income received.

While fulfillirg duties as a trustee of the fund,
meals were provided in conjunction with trustee
meetings in Jure

12.b. Amount. $50
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Name of Person Filing yonn Ryan

I
1 Fite Number -

Part B Continuation Page

B. Held an interest in or derived income or egonomi > banzfit with moenetary value from & business (1) a subc'avial part of which consists of buying from, selling
or leasing to, or ctherwise dealing with the business of 21 employer whose employees your labor crganilzellon r2presents or is actively seeking to represent, or
{2) eny part of which consists of buying from or seltir g or {zasing directly or indlrectly to, or otherwise dealing vtt your labor organization or with a trust in which I

your labor arganization is interested.

8. Name and address of Business (Including trada name, if any).

Name NFJ [nvestment Group
Trade Name, if any:
P.O. Box, Bid3., Room No., if any

Street 2121 San Jacinto, Suite 1840

City Dallas

State pexas ZIP Coda +4 95201

9. Businass deals with:

a. Laber Organization
X b. Trust

c. Employe!

10. If 9.b. or 9.c. is checked give trust or employer's nzme

Name GMP i Employers Pension Fund
Trade Name, if any:

P.0. Box, Bldy)., Room No., if any

Street 205 West Fourth Street

CtY cincinnati

State phio ZIP Coda +4 45202

11.a. Nature of such dealing.

Investment Managcr for specific investments for the
fund

|
|
|
|
!

f

11.b. Approximate dolar velue of such dealing. $298, 000

12.a. Nature of interest hzld or income received.

While fulfilling cduties as a trustee of the fund,
dinner was proviced by NFJ in conjunction with
trustee meetings in February

12.b. Amount. ‘ 550

Form LI%-30 (2003)
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Name of Person Filing  john Ryan

File Number U-

Part B Continuation Page

B. He!d en interest in or derived income or economic benefit with monetary value from a business (1) a subs 2ntal part of which consists of buying from, selling
or leasing to, or ctherwise dealing with the bueinecs of an employer whose employees your labor organiza‘ion racresents or is actively seeking to represent, or
{2) any part of wt ich consists of buying from or selling cr fezaing direcly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor orga 1ization is interested.

8. Name and address of Business (induding trada nama, if any),

Name smita Barney
Trade Name, if any:
P.0. Box, Bld3., Reom No,, if any

Street 312 4alnut

City cincinnati

State phio ZIP Code+4 45202

9. Businass dezls witr:

a. Labor Orga- zation

h ¢ b. Trust

¢. Employer

10. f 9.b. or 9.c. is checked give trust or employer's neme.

Name MIRA-GMP Pension & Insurance Trust
Trade Name, if any:

P.0. Box, Bidy., Room No., if any

Sreet 17 Lukeside Office Park

CtY yakefield

State Massachusetts Z2IP Code +4 g1880

11.a. Nature of such dealing.

Investment mon.tor/adviser for the fund

11.b. Approximate doliar velue of such dealing.

$70,000

12.a. Nature of interest hzld or income received.

Whiite fulfilling cuties as a trustee of the fund,
dinner was proviced by Smith Barmey in conjunction

with trustee meetings in November

12.b. Amount.

550

Farm LA4-30 (2003)
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Name of Person Fillng gohn Ryan File Number U-

Part B Continustion Page

8. Held an interest in or derived income or econom; benefit with monetary vatue from a business (1) a substa izl part of which consists of buying from, setling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organizat'on represents or is actively seeking to represent, or
{2) any part of wh.ch consists of tuying from or eefling or leacing directly or indirectly to, or otherwise dealing wi ™ your labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business desis with

Name merr.1l Lynch
X a. Labor Organizztion

Trade Name, if any:

b. Trust
P.O. Box, Bldg., Room No., ifany p o pox 197
c. Employer
Street 3300 0ld York Road Py
Cly Eikins park
Stale pennsylvania ZIPCode +4 19027
10. 1 9.b. or 9.¢. is chacked give trust or employer's name. 11.a. Nature of such dea’ing.
Name Manages investwment of certain funds for the GMP

Officers & Staff pension fund

Trade Name, if any:
P.Q. Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4 11.b. Approximate dollar valuz of such dealing. $128, 000

12.a. Nature of interesit h2'd or income received.

While fulfilling duties as a Trustee of the
Internatiocnal Union, tour of NYSE & dinner were
provided in conjunction with financial planning &
consultation in June

12.b. Amount. $200
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